—_—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS
DOCUMENT # J4674O
. rporation Namea

(3)
SHADY SPRINGS FARM, INC.

VRO

Pnnapal Place of Business

9305 - 40TH WAY NORTH

Maiting Address
8305 - 40TH WAY NORTH

PINELLAS PARK FL 34666 PINELLAS PARK FL 34566
3. Date Incorporated or Quatified 3a. Date of Last Report
12/09/1986 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] 26] 59-2745261 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

§. Certificate of Status Desired 0O

22 27_] Fee Aequired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E El EI ﬂ Florida Statutes [ ves No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
81| Nama
CASHMAN. GAIL B2| Street Address (P.O. Box Number is Not Acceptable)
9305 40TH WAY NORTH
PINELLAS PARK FL 34666 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e L
Signatuee, typwed or printed nane of registered agent ano tite | appl catils (NOTE- Registersd Aganl signalue scrred when renstat ngl DATE I’ﬁ\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD () DELETE 11 THTLE (O Change (3 Addition |~
KAME CASHMAN, GAIL 1.2 NAME b=
STREET AUDAESS 9305 40TH WAY NORTH 13 STREET ADDRESS @
CiTY-S1- 2 PINELLAS PARK FL 14 LITY-8T- 2P &
TLE [C] DELETE 2 1TTLE O Change [ Addtion | O
HAME 22 HAME
STAFET ADDRESS 23 §TREET ADDRTSS
CITY-§T-71P _ 24CY-8T-2F
THILE [ DELETE 31TLE [ Change [ Adgition
NAME 3.2 NAME
STRCET ADDRESS 3.3, STREET ADDRESS
| CIv-sI-zie 34CY-ST-2P
HILE [] DELETE 41 MILE [C) Change  [) Addition
HAME 4.2 NAME
STRER) AIDRESS 4 3STREFT ADDRESS
LITY-ST-7IP 44CNY-51-2F
TITLE [7] DELETE 5 1 NTLE 7] Change ) Addition
HaME 52 NAME
STHEST ADFIESS 53 STRECT ADDRESS
Ciry-SI-21P 54 CITY-57- 2IF e
TITLE [C] DELETE 6 1TILE [C] Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREE | ADDRESS
CIY-ST- 2P 64 CTY-ST-2F

14. | do hereby cerbfy that 1he information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
oath;.that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Black 13 f changed, or on an attachment with an address.
SIGNATURE: _ Gk [ 7,6‘4.%%!*/ ;%/ % JZJ ;WJ% /4

TUREPAND TYPED &R PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




